wpt. Health,
se., & Walfore
. 5. Public

ralth S’c.nricc

%
v.5.300 O
Rov. 1=-57

Doctor, coroner, atc. must use only standard non;mnclntura in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myust be causally relcted.

Hugh H. Owens

ALED JAN § 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
374

Primary Registration District Nm___ﬁ_eé_-_;.-z._,._,.. Registrar’s No

44409
STATE FiLE NUMBSBSG

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
a

a. COUNTY a. STATE b. COUNTY Jac) ission)
b. Cg;( ({If outside corparate timits, give TOWNSHIP only) Inside Limits c. Cic;I'Y Inside Limits
R
TowN City Yosfpl N w&b TOWN g City Yespd NeDJ
c. FULL NAME OF {lI NOT in"lospital, give location) | Le st-!::f stay in 1b 4 4 . d. STREET W { (If uufs-de, give location) Raside on Farm
HOSPITAL OR é . b ADDRESS 6 Yes ] N
INSTITUTION  Gener al Hoapital = S3yrs - os o [y
- (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day ¥ ear
ype or print OF
Robert Thomas Homan Sr, pEATH  12=10-57
5. SEX 5 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| |IF UNDER 24 HRS.
- laat birthday) [ Months | Days Hours Min,
Male White wiooweo® > oworceoll| 10-20-1904 | l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retirad) INDUST]
hanie Y94 Carrellton Mo. USA
130 FATHER'S NAME . MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
im. Homan Anna Effington Ella Ewing
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address h

{Yes, nol or unimqvm)l(ll yes, give war or dotes of service)

~12-8377

0

PART I
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cau
DEATH WAS CAUSED BY

e for (a), {b), and (c}.)
4

Miss Betty Jesn Nutall

d INTERVAL #ET\VE EN

ONSET AND DEATH

Conditions, if any, . DUE TO (b}
which gove rise 1o Ao N
bov {a), '
:tuti:g he. uider. b Ho~
(z) lying ecouse last DUE TO (c)
E ‘PART I1." OTHER'SIGNIFICANT CONDITI N5 CONTRIBU TO DEATH but not related to'the terminal diseass condlition givan in PART | (a) 19. WAS AUTOPSY
< PERFORMED?.
L / 74 YES[] N
£ 20a. ACCIDENT suicipE  WOMICIDE - ndefidbure of injury in PART I'or PART Il of itom 18.) !
w
g & O d
S[ 20c. TIMEOF .Hour Month, Day, Year | =
a INJU a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inor obout homas,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. i attended the doceased from

, o

De«nh occurred ot

and last ¥aw E::,
m on the date stated above; and to the best of my knowledge, from the couses stated.

clive on

{Degree or title) 22b. ADDRESS

J_QQEIM'HJ/ [P B¢«

22c. DATE SIGNED

. 23<. NAME OF CEMETERY OR CREMATORY

Wood Lavm Cemetery. . .

23d. LOCATION (Ciry, town, or {State) :

-Zens Indepenidénce Mo,

24. FUNERAL DIRECTOR

Sheil Fumeral Home

ADDRESS

Kansas City, HOJ

[J-,/-L. s/

25. DATE RECD. BY LOCAL REG.

8. REGISTRAR*S SIGNATURE
r

(Al s

-]

{Li 4 Embal

on Reverss $ide)




-

o}

aationl @ Faynnalt! acsdeal

X 2AFQ pongel X : vl eampsl
avd Joebul  £08d a'rwtéa Fa¥iyeod L xoroad
TR-E-8L , 2 ramoH apred?  dredof] '
E? "\0-_‘-;1_03_3_[ _ l X | B:".’.l‘ﬂ»? ole™} !
nar LT podl 2prald I | ‘. . oimaionl,
aniwyd  slid - o modanFd encd | aaset [~
Lisduil asel ydded rzill TVEB-GI-~a0L | o

STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY ittt ittt s v e e s ss s sn s e e e et s n e e s aiaa st r s nen , Student Embalmer No. ......oeveveeienne

Signature of Student Embalmer

P. O. Addréss/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWR[TING (Fa1lure
- to comply with the above constitutes grounds for revocation of license). -
- O'If embalRTEd By & STUDENT, he alsshalbsiph inthid OWN-handwriting2= A (-£1 Igtzed
If this body is not embalmed, fact should be so stated above.
LT R ENY garac o eaed Tevam [inde




